REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R15 /5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For é'? }2 [7 — g

assistance in compleling this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? ' Yes % No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.

LAPORTE COUNTY REPUBLICAN CENTRAL COMMITTEE

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 219-326-9566 )

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

814 JEFFERSON AVE

5. City, State, ZIP Code
LAPORTE, IN 46350

6. Party Affiliation (if applicable)
REPUBLICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (/nclude any nickname.)

| 10. County of Residence

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

[:I Pre-Convention
[:I Post-Convention

11. Check one:
E] Pre-Primary |:| Pre-Election E] Annual D Nemination |:] Other

D Final / Disbands Committee (Lines 18. 18, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
01/01/2019 Through: 12/31/2019 This Period Year to Date

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS &
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) i

From:

13. Cash on hand and investments at the beginning of this reporting period.

15a. ltemized (Use Schedule A.) 12.803.00 12,803.00

15b. Unitemized 0.00 0.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 12,803.00 12,803.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 23,885.83 23,885.83

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 17,509.20 17,509.20

17b. Unitemized 0.00 0.00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 17,509.20 17,509.20

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 186 in both columns.) TOTAL 6,376.63 6,376.63
_‘P; Debts OWED BY the committee (Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION
| CERTIFYTRAT I,liIAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND §OMPLETEYN | | ERKS OFFICE

Sigcw/q] % Title Date (mm/dd/yy)
(7 / M TREASURER 03/02(2020

Signature of Candida‘fe (f)lapp.'ic Ig) Date (mm/dd/yy) AH 2 202{)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person pho knowiagly ”
files a fraudulent report commits a Level & felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana /rf{y:.;!’f-',?;—’--,é
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3+ D-4-18)| FRK OF L,{ PCIRTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

Y Sermensisy CONTRIBUTIONS BY INDIVIDUALS

“aw~”  Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type ar print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar - -
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an vy / 7
| individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _ =4 of 4
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE o/ bt
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.JOHN & SHARON BEALOR Contributions: e
7253 E 350 N Direct -
ROLLING PRAIRIE, IN 46371 [ in-kind (describe) 12/06/191+
Other Receipts: $192.00 $192.00 ‘: * i
[ interest [:l Loan R
E] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
2.D0OUG BIEGE Contributions:
820 JEFFERSON AVE Direct
LA PORTE, IN 46350 ] inind (describe) 04/19/197=%
Other Receipts: $250.00 $250.00 BT
[:] Interest D Loan
D Miscellaneous (specify) IZONA
Contributor's Occupation (if required)
3.STEVE & SUE BOWERS Contributions:
10258 S 100 E Direct
UNION MILLS, IN 46382 [J inkind (describe) 4/19/19
Other Receipts: $25000 $25000
[:l Interest |:] Loan
[] Miscelianeous (specify) | ZONA)
Contributor's Occupation (if required)
4 STACI MITCHELL Contributions:
Direct
[ In-Kind (describe) 4/19/19
Other Receipts: $1 25.00 $1 25.00

D Interest D Loan

[:] Miscellaneous (specify)

Contributor’s Occupation (if required)
5. ROGER GROTT Contributions:
Direct

[ n-Kind (describe) 4/19/19

Other Receipts: $12500 5125.00
D Interest |:| Loan

D Miscellaneous (specify) | ZONA

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 942.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s accupation is required if an

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Rece!pts ‘

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts [otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

ERIA

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1.EDWARD & JUDY BOWMAR Contributions: o
9786 S 125 E Direct -
UNION MILLS 46382 [] inKind (describe) 41161 ts

Other Receipts: $250.00 $25000
I:l Interest D Loan
[:] Miscellaneous (specify)
Contributor's Occupation (if required)
2. WILLIAM & MARY CHRISTAKES Contributions:
607 LAKESIDE Direct
LA PORTE, IN 46350 3 inKind (describe)
Other Receipts: $250.00 $250.00
I:l Interest D Loan
|:| Miscellaneous (specify)

Contributor's Occupation (if required) ey

3. TOM & JACKI DERMODY Contributions: 3
1658 S WILLOW BEND RD Direct SRy
LA PORTE, IN 46350 O] in-Kind (describe) 4/19/1‘9

Other Receipts: $1 .500.00 $1 ,500.00
RETIRED BUSINESSMAN O interest [] Loan
D Miscellaneous (specify) | ZONA .

Contributor's Occupation (if required) AR ,

4.PAMELA DISHMAN Contributions: =1 T
305 PLUMMER ST Direct
LA PORTE, IN 46350 [ In-Kind (describe) 4/19/19

Other Receipts: $1 00.00 $1 00.00 3
[:] Interest D Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if required)
5. PHYLLIS EKOVICH Contributions:
1752 N 350 E Direct
ROLLING PRAIRIE, IN 46371 ] in-Kind (describe) 12/30/’!_9
Other Receipts: $123.00 $123.00
|:| Interest I:] Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 2,223.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

DATE RECEIVED
(mm/dd/yy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1. TOM & MARY EULER Contributions:
P O BOX 593 Direct
ROLLING PRAIRIE, IN 46371 [J in-Kind (describe)
Other Receipts: $93800 $93800
D Interest D Loan
[0 Miscelianeous (specify)
Contributor's Occupation (if required)
2.MITCH & CARLY FEIKES Contributions:
1328 LAKESIDE ST Direct
LA PORTE, IN 46350 |:] In-Kind (describe)
Other Receipts: $65000 $65000
D Interest [:] Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
3.DEB FLEMING Contributions:
1629 E JEFFERSON BLVD Direct
SOUTH BEND. IN 46545 [ in-Kind (describe) 4/22/19
Other Receipts: $1 00.00 $1 00.00
D Interest |:| Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required) I
4 TIM & ELIZABETH FRANKE Contributions:
11 GREENACRES Direct
LA PORTE, IN 46350 [ in-Kind (describe) 4/19/19
Other Receipts: $1 00.00 $1 00.00
D Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
5. ROGER & LINDA GALLOWAY Contributions:
608 TUCUMSEH ST M Direct
LA PORTE, IN 46350 [ inKind (describe) 12/06/19
Other Receipts: $41 2.00 $41 2.00 i
D Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 2,200.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)




State Form 4606 (R15/5-19)

Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

|
FILE NUMBER
Page é; of / z

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE rm/ddyy]
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.MICHAEL GONDER Contributions: o
114 BITTERSWEET TRL Direct =y
MICHIGAN CITY, IN 46360 [ inkind (describe) 12/06/191=

Other Receipls: $1 70.00 $1 70.00
D Interest EI Loan
[ Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) 7
2.RICH AND CONNIE GRAMAROSSA Contributions:
8444 N 500 E Direct
ROLLING PRAIRIE, IN 46371 O] in-Kind (describe)
Other Receipts: $10000 $10000
D Interest D Loan
[J miscellansous (specify) | ZONA

Contributor's Occupation (if required) -

3. CYNTHIA HEDGE Contributions: Bl
P O BOX 9600 Direct -
MICHIGAN CITY, IN 46360 [ in-Kind (describe) 12/06/19

Other Receipts: $123.00 $123.00
D Interest |:| Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) o L3
4 RON HEEG Contributions: e
[/ . ¥
5161 N CAMERON Direct
LA PORTE, IN 46350 [ in-Kind (describe) 4/22/19
Other Receipts: $250.00 $250.00
|:| Interest D Loan
D Miscellaneous (specify) s
Contributor's Occupation (if required) I MA;A
5, HOOSIER TRAVEL Contributions:
623 STATE ST Direct
LA PORTE, IN 46350 [ in-kind (describe) 4/29/20
Other Receipls: $1 00.00 $1 00.00 #
D Interest [:] Loan
[] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $  743.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)




State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts |

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

Page [@

of }Cf

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

1.HOWARD G JONES Contributions: 1@
1815 MICHIGAN AVE Direct Vi)
LA PORTE, IN 46350 [ in-Kind (describe) 4/29M1Qis

i
Other Receipts: $50000 $50000 e
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
2.JOHN & MARGERY KEGEBEIN Contributions:
9815 S 275 E Direct
HAMLET, IN 46532 [ inKind (describe)
Other Receipts: $250.00 $250.00
D Interest D Loan
[] miscellaneous (specify) | ZONA
Contributor’s Occupation (if required) .
3.CARY KIRKHAM Contributions:
1530 MICHIGAN AVE [ irect
LA PORTE, IN 46350 [] in-Kind (describe) 8/22/19
Other Receipls: $1 50.00 $1 50.00
D Interest |:| Loan
D Miscellaneous (specify) | ZONA |
e

Contributor's Occupation (if required) ; »

4, CORAL LAUN Contributions: Wy
P O BOX 344 Direct
KINGSFORD HEIGHTS, IN 46346 O in-Kind (describe) 4/22/19

Other Receipts: $15000 $15000
|:| Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
5. KEN LAYTON Contributions:
14989 W 500 S Direct
LA PORTE, IN 46350 [ InKind (describe) 4/19/19
Other Receipts: $1 00.00 $1 00.00 % 8
D Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A 1,150.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 7

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (m/dcys
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1.ED LINDBORG Contributions: o
1417 INDIANA AVE Direct ¥
LA PORTE, IN 46350 (] inKind (describe)
Other Receipts: $1 00.00 $'I 00.00
|:| Interest D Loan
|:I Miscellaneous (specify)
Contributor's Occupation (if required)
2.ROBERT & MARY LOU MCFADDEN Contributions:
2714 DUFFY LANE Direct
LONG BEACH, IN 46360 (] inkind (describe)
Other Receipts: $1 00.00 $1 00.00
D Interest D Loan
|:[ Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) i hs
3.JOHN &B DEBORAH MENGAL Contributions:
1508 LAKESHORE DRIVE Direct
LONG BEACH, IN 46360 [] in-Kind (describe) 12/03/19
Other Receipts: $192.00 $192.00
|:| Interest D Loan
I:I Miscellaneous (specify) | ZON&] ;
Contributor's Occupation (if required) i 2
4 DUANE MILLER Contributions: T o
605 LAKESIDE Direct
LA PORTE, IN 46350 [ in-Kind (describe) 12/03/19
Other Receipts: $2'I 0.00 321 0.00 |
D Interest |:I Loan
I:I Miscellaneous (specify) | ZONA
V1Y
Contributor's Occupation (if required)
5. MERLE MILLER Contributions:
111 ROOSEVELT ST Direct
LA PORTE, IN 46350 (] inKind (describe) 4/19/1’9
Other Receipts: $I 00.00 $1 0000
I:I Interest E] Loan
|:| Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 702.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS ,

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized cn this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor’s accupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (movddoyvs
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. TOM MILO Contributions: c
92 KESTON ELM DR Direct e
LAPORTE, IN 46350 [ in-Kind (describe) 6/26/19:t:
Other Receipts: $450.00 $45000
D Interest D Loan
|:] Miscellaneous (specify)
Contributor's Occupation (if required) . a &
2.EDWIN MUELLER Contributions:
117 EVERGREEN DR Direct -
LA PORTE, IN 46350 [ inKind (describe) 6/26l‘1-§%- T
Other Receipts: $35000 $35000
|:| Interest D Loan
|:| Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
3.DUANE PARRY Contributions:
2206 MAPLE ST Direct :
MICHIGAN CITY, IN 46360 [] in-Kind (describe) 12/06/19
Other Receipts: $261 .00 $261.00 ia- i
D Interest D Loan
[:| Miscellaneous (specify) -
Contributor's Occupation (if required)
4 COURTNEY PARTHUM Contributions: 3
1533 MICHIGAN AVE Direct
LA PORTE. IN 46350 [ InKind (describe) 3/29/19
Other Receipts: $10000 $1000O
D Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
5. ROBERT & SHEILA POLLOCK Contributions: =
100 LAKE SHORE DR APT. 102 M Direct
MICHIGAN CITY, 46360 (] in-Kind (describe) 12/03/19
Other Receipts: $246.00 $246.00
D Interest D Loan
[J Miscelaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1,407.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts '

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commilee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (it
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1.MICHAEL ROSENBAUM Contributions: g
1515 INDIANA AVE Direct s
LA PORTE, IN 46350 [ inKind (describe)
Other Receipts: $1 00.00 $1 00.00
[:] Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
2.RONAND SCHAFER Contributions:
1566 GLACIER BEND Direct
LA PORTE, IN 46350 [ inKind (describe)
Other Receipts: $24600 $24600
D Interest D Loan
I:l Miscellaneous (specify)
Contributor's Occupation (if required)
3.JILL SKONIECZNY Contributions: i
125 S DICKSON ST Direct din
MICHIGAN CITY, IN 46360 O in-kind (describe) 04/16/19
Other Receipts: $1 00.00 $1 00.00 o
D Interest D Loan
|:| Miscellaneous (specify) I ZG?U 4
Contributor's Occupation (if required) {
4 TIM STABOSZ Contributions: s
1501 MICHIGAN AVE Direct
LA PORTE. IN 46350 [J in-Kind (describe) 04/16/19
Other Receipts: $1 ,500.00 $1 ,500.00
FINANCIAL PLANNER [ interest [] Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
5 ALLEN STEVENS Contributions:
5277 W 1475S Direct
HANNA, IN 46340 ] in-Kind (describe) 12/30/19
Other Receipts: $1 25.00 $1 25.00
D Interest D Loan
[:] Miscellaneous (specify) | ZONA]
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2,071.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
|\ Mae / State Form 4606 (R15/5-19)
* e ~ Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS |
Itemized Contributions and Other Receipts |

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 8200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page / / of

K

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE iy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.JOANNE THORNE Contributions: S
2609 FAIRWAY DR Direct )
MICHIGAN CITY, IN 46360 [J in-Kind (describe) 4/9/19nts
#
Other Receipts: $250.00 $250.00 g 2
[:] Interest D Loan J
[:] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
2.JACKIE WALORSKI Contributions:
P O BOX 954 Direct
MISHAWAKA, IN 46546 [ in-Kind (describe) 4/1 9/\»3”#:‘@
Other Receipts: $500.00 $500.00
D Interest [:| Loan
]:l Miscellaneous (specify)
Contributor's Occupation (if required)
3.DICK WELSH Contributions:
3011 WS008 Direct R
UNION MILLS, IN 46382 [J In-Kind (describe) 4/9/19
Other Receipts: $25000 $25000
D Interest D Loan
|:| Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
4. ILENE ZONA Contributions: el
6706 N 300 W Direct
MICHIGAN CITY, 46360 [J n-Kind (describe) 12/06/19
Other Receipts: $115.00 $115.00
D Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) o
5. ED CHARBONNEAU Contributions:
2503 SHERWOOD DR Direct
VALPARAISO, IN 46385 [ inKind (describe) 4/16/19
Other Receipts: $25000 $25000 e
D Interest [:] Loan
[J Miscelianeous (specify) | ZONA
14
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,365.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 12,803.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE e
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY CORPORATIONS
idiena: Election Civiston (1C-3-9:5-44) Itemized Contributions and Other Receipts |

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RIEdC/EI}IED
'mm/dd/yy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. NONE Contributions:
D Direct ! () ?‘-i S,;
[] in-Kind (describe) sipts

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

EI Miscellaneous (specify)

3. Contributions: ;A
D Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

4. Contributions: ]
D Direct , =

] in-Kind (describe)

Other Receipts:
[:] Interest |:] Loan

B Miscellaneous (specify)

5. Contributions:
] pirect

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reguiar party committee).

Page /02

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[:] Direct

[:] In-Kind (describe)

Other Receipts:
[:l Interest |:| Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Contributions:
|:| Direct

] inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:

D Direct

[ n-kind (describe)

Other Receipts:
|:] Interest [:] Lean

D Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributions:
D Direct

[] in-kind (describe)

Other Receipts:
I:] Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$ 0.00




State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Itemized Contributions and Other Receiptsi

(CFA-4 SCHEDULE A-4)

CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

ERLR

1. NONE

CONTRIBUTOR'’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

Contributions:
[:] Direct

[] inKind (describe)

Other Receipts:
[:] Interest |:| Loan

D Miscellaneous (specify)

Contributions:
|:[ Direct

D In-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
[:l Direct

|:| In-Kind (describe)

Other Receipts:
L_J Interest D Loan

El Miscellaneous (specify)

Contributions:
D Direct

] in-kind (describe)

Other Receipts:
[:] Interest D Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$ 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH E R 0 RGAN IZATIONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All ransfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 3 P |
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular / /
party committee). Page g of __ ’

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECES
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

I:l Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

I:] Miscellaneous (specify)

2. Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest |:] Loan

|:| Miscellaneous (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
l:l Interest |:] Loan

D Miscellaneous (specify)

4 Contributions: -
[] pirect {i

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

[:] Miscellaneous (specify)

5. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify) 1

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduie. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) > = . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | ipURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
eais O 4 Direct  [J InKind
AMERICAN WELDING AND GAS % kil
Returned Contribution iF
PO 74008003 oo $296.02 $296.02 71161195
CHICAGO, IL 60674 Purpose: A
code O [ Direct [ in-Kind
APPLE SOUND PRODUCTION S PR
Retuned Contribution
LAPORTE, IN 46350 O other $250.00 $250.00 11/05/19
Purpose: ;“"'.L_ i
Code EDirecl [ in-Kind
[[] ‘Payment of Debt
ELI BILDERBACK O Re o
sturned Contribution
127 INDIANA AVE O] Other | $137.61 $137.61 05/11/19
_APORTE, IN 46350 Purpose: 15
code O ™ pirect  [J InKind
TRACY BISHOP L] Payment of Debt
[J Returned Contribution
? 0] ter | $100.00 | $100.00 | 05/07/19
Purpose:
Gode. O M oirect [ In-Kind
FRONTIER COMMUNICATIONS [ Fammik ot
[[] Retumed Contribution
5050 KINGSLEY AVE Dl e $990.30 | $990.30 | 12/30/19
CINNINNATI, OHIO Butoss:
Code O MDirect D In-Kind
] Payment of Debt =
N.LP.1.S.C.0. [ Retumed Contribution
P O BOX 13007 O] Other $1,117.00 | $1,117.00 | 12/20/19
MERRIVILLE, IN 46411 ———
P ) M Direct [ In-Kind
LAPORTE MASONIC LODGE L] Pomueetitinty
] Retumed Contribution
P O BOX 54 [ $4,500.00 | $4,500.00 | 12/25/19
' APORTE, IN 46352 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 7,390.93
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
245 State Form 4606 (R15/5-19)
“ew - Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES -

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

IE Direct D In-Kind
GENERAL INSURANCE SVC ) Payment o D
[ Retumed Contribution T
1200 MICHIGAN AVE [ other $1,170.00 $1,170.00 12/31/19
LAPORTE, IN 46350 — ] ; 11_1%4:{"**
Code 0 E[:recl |:f|DInt;Kmd )
ayment of Debt
HEATHER STEVENS [] Retumed Contribution
5277 W 1475 S [] Other $220.00 $220.00 03/29/19 _
HANNA, IN 46340 P— - b
i 1O M Direct  [] In-Kind
[ Payment of Debt
ILENE ZONA [J Retumned Contribution
706 N 300 W [ other $1,231.49 $1,231.49 12/31/19
MICHIGAN CITY, 46360 Purpose: i 4
code F ETECI Ef]Dlnl;Kmﬂ
LAPORTE CIVIC AUDITORIUM 0 e o
1001 RIDGE ST [ Other $1,024.79 $1,024.79 5/24/19
LAPORTE, IN 46350 Purpase: -
o D %?recl [:leIn'Kind i
—_— ayment of Debt
LAPORTE COUNTY FAIR [] Retumed Contribution ;
2581 WSTRD 2 [ other $675.00 $675.00 6/6/19
LAPORTE, IN 46350 Purpose:
Ede 0 g[;irect [:f]DIn-Kind
ayment of Debt v
ROBIN MARS [ Retumed Contribution
? [ Other $100.00 $100.00 11/5/19
Purpose:
Code 0 EDpirect [:f]DIr;Kmd
ayment of Debt
MIKE WOMAG [] Retumed Contribution
? [ other $100.00 $100.00 11/5/19
Purpose: -
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 4,521.28
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

MES®  State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
e ©/ Indiana Election Division (IC 3-9-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this S

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the %

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per TR

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative e

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative R

caucus, political action, or regular party committees) MUST be itemized on this schedule. / /7 lf‘
Page _, of /

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

o _ 3 Direct |:f| In-Kind
PIONEERLAND PRGNS
l:] Returned Contribution
LAPORTE CO FAIR GROUNDS [ other $100.00 $100.00 3/28
LAPORTE, IN 46350 Purpose: g
Code F [Z Direct [ InKind
PORTOFINE RESTAURANT L) wdjmenionbetl,
[C] Retumed Contribution
3233 N STRD 39 [ Other $1,176.25 | $1,176.25
LAPORTE, IN 46350 Purpose: )
aias O %Dwrect ] in-Kind
Payment of Debt
POSTMASTER OF LAPORTE [J Returned Contribution
201 LINCOLNWAY $335.00 $335.00 10/15/19
[ other
<APORTE, IN 46350 Purpose: :
Code F ngecl [ InKind
Payment of Debt
ROUND THE CLOCK [] Retumed Contribution
RESTAURANT [ Other $2,645.74 $2,645.74 04/24/19
219 PINE LAKE AVE Purpose: )
LAPORTE, IN 46350
a0 gDirecl [J InKind
Payment of Debt
SILVER PALACE ] Retumed Contribution \
1719 STATE ST ] Other $1,100.00 $1,100.00 11/05/19
LAPORTE, IN 46350 Purpose: 1
— %Dlrect 1 in-Kind
Payment of Debt
WEFM RADIO ] Returned Contribution
1903 SPRINGLAND AVE ] Other $240.00 $240.00 08/23/19
MICHIGAN CITY, IN 46360. Pupose:
Cisda O bireet [ In-Kind

] Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $§ 5,596.99

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet,) | > 17.509.20
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

s ek P MR ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Pu blic Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Position:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS CUMULATIVE | EXPENDITURE

Enter Text of Public Question.

Page

|5

PUBLIC QUESTION INFORMATION

Type of Question: D Statewide D Local

D Supported D Opposed

TYPE OF EXPENDITURE COLUMN A COLUMN B DATE CF

nE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mmy/ddiyy)

NONE

[ pirect [ InKind
[ Payment of Debt
[J Returned Contribution

l"‘: y "'-}‘(.A
Uover_________ LS

Purpose:;

Code

[ pireet  [J In-Kind
[J Payment of Debt
[] Retuned Contribution

[ other _

Purpose:

Code

O pirect [ In-Kind Yl
[ Payment of Debt
[] Returned Contribution

[ other

Purpose:

Code

[Joirect  [J InKind
[ Payment of Debt
] Returned Contribution

[ other
Purpose:

Code

[ oirect [ In-Kind e,
[] Payment of Debt
[J Returned Contribution

|:| Other __

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
] Returned Contribution

D Other
Purpose

SUBTOTAL THIS PAGE OF SCHEDULEC | $§ 0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet.) 0.00




' f,,,,“ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEE) %"
@2 OF APOLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

! ;&' /" Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

FILE NUMBER

Page / éf of

/Y

BORROWER'’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

NONE

2

PERIOD

OUTSTANBING
BALANCE THIS

SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
J assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ | Yes No /’7
=
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

LAPORTER COUNTY REPUBLICAN CENTRAL COMMITTEE

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219 ) 326-9565

4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

814 JEFFERSON AVE

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

LAPORTE, IN 46350 REPUBLICAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
|

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

[ 9 2 FOR O 8 ANDIDA 8
11. Check one: Check one:
D Pre-Primary |_7_f Pre-Election |:| Annual |:| Nomination D Other |:| Pre-Convention
D Final / Disbands Commitiee (Lines 18, 19, and 20 must be 0".) [:' Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: 01/01/20 Through: 10/09/20 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 7,099.19
14. Cash on hand and investments January 1, current year. 7,099.19

ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 9,734.00 11,144.00
15b, Unitemized 1,410.00 6,715.00
16¢. Add lines 15a and 15b in both columns. SUBTOTAL 11,144.00 17.859.00‘
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 24,958.19 24 958.19

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5,076.52 9,734.74
17b. Unitemized i 151.69 351.69
17c. Add lines 17a and 17b in both columns. SUBTOTAL 5,228.21 10,086.43
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 14,871.76 14,781.76

19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OBRICE USE ONLY
| CERTIFY-THAT lHAVE EXAMINED FHIS-STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE— L L OFFICE
Signéturefﬂ(egs rer N = Ja d-Title—— Date ¢m 7%%0 I

A 7 »y : I BAm A | - =y
A ) ﬂ,{ %f’}v{t, [ LY)BMAL A /L, /f?, | 0CT A ,J
Signature of Candidate (J'fapplfcal;f.’y/ Date (mm/o‘fﬂyy) !'i o - cu ,
. | |
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly Ko, ; T‘"*"
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana, (- R Vi A .
Campaign Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9- e P COURT
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(CFA-4 SCHEDULE A-1) |
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Recefipts

" INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

Page <Q of / 7

DATE RECEIVED

COLUMN B
CUMULATIVE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.JOHN BEALOR Contributions: dresiny (N
7253 E 350 N Direct JALS
ROLLING PRAIRIE, IN 46371 [ in-Kind (describe) 05/09/2015
Other Receipts: $1 00.00 $20000
D Interest |:] Loan
[:I Miscellaneous (specify) | ZONA
Contributor’s Occupation (if required)
2.DION BERGERON Contributions:
1018 PROVIDENCE ST Direct _
MICHIGAN CITY, IN 46360 [ in-Kind (describe) 9/24720
Other Receipts: ok $200.00 $300.00
D Interest D Loan i B
] Miscellanecus (specify) | ZONA
Contributor's Occupation (if required)
3. GEORGE BOLLHORST, SR Contributions:
307 LONG BEACH LN Direct
MICHIGAN CITY, IN 46360 [ In-Kind (describe) 10/07/20
Other Receipts: $1 90.00 539000
D Interest D Loan
[J Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) 4
4 WILLIAM CHRISTAKES Contributions:
610 LAKESIDE ST Direct
LAPORTE, IN 46350 [ in-Kind (describe) 10/15/20
Other Receipts: $1 ,350.00 $1 ,350.00
D Interest D Loan
D Miscellaneous (specify) IZONA
Contributor's Occupation (if required) BUSINESS OWNER
5. EARL CUNNINGHAM Contributions:
6311 W SHIVA DR ¥ Direct
LAPORTE, IN 46350 (] in-Kind (describe) 10/07/20
Other Receipts: $1 50.00 $1 50.00
[:] Interest |:| Loan
[:l Miscellaneous (specify) -
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A S/qu 0 JZ:
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s'
(Enter total on ITEM 15a of the Summary Sheet.)




o REPORT OF RECEIPTS AND EXPENDITURES

llll.q_

e

% “’ OF A POLITICAL COMMITTEE
¥"/  State Form 4606 (R15/5-19)
“Sae o Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code)

1.DAKOTA EULER
301 PINE LAKE AVE
LAPORTE, IN 46360

Contributions:
Direct

[ in-kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

{mm/dd/yy)

RECEIVED BY

i

el b :.'3
05/Q9/2015

;;9- oo
Other Receipts: $110.00
|:] Interest [:] Loan
|:| Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
2.MITCH FEIKES Contributions:
1328 LAKESIDE ST Direct
LAPORTE, IN 46350 [] In-Kind (describe)
Other Receipts: $2 50.00 $250.00
D Interest D Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if required)
3.DAN GRANQUIST Contributions: :
1070 S CALUMET RD # 892 Direct b
CHESTERTON, IN 46304 [J in-Kind (describe) 10/02@9
Other Receipts: $200.00 $200.00
[:] Interest D Loan
D Miscellaneous (specify) | ZONA
120
Contributor's Occupation (if required) _
4. CYNTHIA HEDGE Contributions: a
P O BOX 9600 Direct
MICHIGAN CITY, 46360 (] In-Kind (descrive) 07/31/\20
Other Receipts: $20000 320000
D Interest D Loan
[] Miscellaneous (specify) | ZONA
RTAY)
Contributor's Occupation (if required)
5.RALPH HOWES Contributions:
3487 W WAVERLY RD Direct
LAPORTE, IN 46350 [] in-Kind (describe) 10/15/20
Other Receipts: 3200.00 $200.00
D Interest [:] Loan
D Miscellaneous (specify) | ZONA
3120

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)




(CFA-4 SCHEDULE A-1)

c-,,;:'\f'"t"‘!';- REPORT OF RECEIPTS AND EXPENDITURES
S538  OF A POLITICAL COMMITTEE
SN ot Fom 4606 (R15 /519 CONTRIBUTIONS BY INDIVIDUALS

Nes. Y Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other RECEiRtS .

Page ZTL of / 7 .

DATE RECEIVED
(mm/ddlyy)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN A COLUMN B

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.ADAM KORONKA Contributions: o
Direct M )
LAPORTE, IN 46350 L] inKind (describe) 10/15/20ts
Other Receipts: $1 50.00 $1 50.00
|:| Interest |:| Loan
]:] Miscellaneous (specify)
Contributor’s Occupation (if required)
2.TIM KUNSTEK Contributions:
2654 S 400 E Direct
LAPORTE, IN 46350 [ in-Kind (describe)
Other Receipts: $145.00 $1 45.00
D Interest L__‘ Loan
|:] Miscellaneous (specify) | ZONA
. _;:L’I
Contributor's Occupation (if required)
3.CORL LAUN Contributions: i
P O BOX 344 Direct
KINGSFORD HEIGHTS, IN 46346 [ In-Kind (describe) 10/07/20
Other Receipts: $1 50.00 $1 50.00
D Interest D Loan
[ Miscellaneous (specify) IZONé‘;
Contributor's Occupation (if required) b i)
4 MARK LEYVA Contributions: iy
3545 CONDIT AVE Direct
HIGHLAND, IN [ inKind (describe) 10/07/20
Other Receipts: $200.00 $200.00
D Interest D Loan
[] Miscellaneous (specify) | ZONA.
Contributor's Occupation (if required) ;
5. RICHARD LIDKE Contributions:
P O BOX 9402 Direct
MICHIGAN CITY, IN 46360 [ In-Kind (describe) 10/1‘51_"2\0
Other Receipts: $200.00 $200.00
|:| Interest D Loan
I:I Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ g’#é?ﬁl)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts |

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar > il L
year, MUST be itemized on this schedule (over $200 if regular party commitlee). A contributor's occupation is required if an /) / 7
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _ < of / v

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

FILE NUMBER |

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

COLUMN A

COLUMN B

(mm/dd/yy)

DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.ROBERT LONIE Contributions: AT
1401 1/2 FRANKLIN ST APT B M Direct PALO
MICHIGAN CITY, IN 46360 [ inKind (describe) 09/24:‘-291:&
Other Receipts: $1 50.00 $150.00 :
[ interest [] Loan .
[] Mmisceltaneous (specify) | ZONA
Contributor's Occupation (if required)
2.DANIEL LUCK Contributions: :
1311 BOYD BLVD Direct
LAPORTE. IN 46350 [J in-Kind (describe) 05/09@&%1
Other Receipts: $500.00 $500.00 o
D Interest EI Loan
L] Miscellaneous (specify) | ZONA
; Ll
Contributor's Occupation (if required)
3.DUANE MILLER Contributions: f
605 LAKESIDE ST Direct AR
LAPORTE. IN 46350 [] n-Kind (describe) 10/1 5:’%0
Other Receipts: $1 80.00 $28000
[:] Interest [:1 Loan
I:I Miscellaneous (specify) | ZON%
£
Contributor's Occupation (if required) b
4. DOLLY MILLICK Contributions: e
3708 OAKDALE CT Direct
MICHIANA SHORES, IN 46360 ] inKind (describe) 10/15/20
Other Receipts: $5000 $1 50.00
[:] Interest E] Loan
E] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) -
5.BARB MOORE Contributions:
1532 MICHIGAN AVE Direct
LAPORTE, IN 46350 ] in-Kind (describe) 09/24/20
LEY
Other Receipts: $25000 $25000
|:| Interest [:‘ Loan
[] Miscellaneous (specify) | ZONA
V20
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ / / ?}9 0@
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




7%z, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) :-

L MNITIRE CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts |

FILE NUMBER
. MENA
Page @ of _ / /7

DATE RECEIVED
(mm/dd/yy) :

O

»

i
* e

3 State Form 4606 (R15/5-19)
N T Indiana Election Division (IC 3-9-5-14)

>

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code) PERIOD

1.LEIGH MORRIS Contributions: [ o
424 UPPER LAKE SHORE DR Direct Vietd
LAPORTER, IN 46350 [J in-Kind (describe) 09/24/201=

Other Receipts: $500.00 $500.00
|:| Interest D Loan
[] Miscellaneous (specify)

Contributor's Occupation (if required)

2.RICH MROZINSKI Contributions: -
2303 E 150 N Direct
LAPORTE, IN 46350 [ inkind (describe)

Other Receipts: $305.00 $405.00

D Interest |:| Loan

D Miscellaneous (specify) | ZONA
2D

Contributor's Occupation (if required)

3. JAIME OSS Contributions: i
3846 N MALAGA DR Direct
LAPORTE. IN 46350 (1 in-Kind (describe) 10/07/20

Other Receipts: $100.00 $350.00
[:] Interest [:l Loan
M I ify
[:] iscellaneous (specify) | ZON@,' .

Contributor's Occupation (if required) ;

4 DUANE PARRY Contributions: o, 3 z:.‘
2206 MAPLE ST Direct
MICHIGAN CITY, IN 46360 (1 in-Kind (describe) 10/15/20

Other Receipts: $200.00 $200.00 ke
D Interest D Loan
G Miscellaneous (specify) | ZONA_
Contributor's Occupation (if required) A
5, MIKE ROSENBAUM Contributions:
1515 INDIANA AVE Direct
LAPORTE, IN 46350 [ in-Kind (describe) 10/15/20
[ 72
Other Receipts: $400.00 $500.00 Dy
D Interest D Loan ’
[] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) £
SUBTOTAL THIS PAGE OF SCHEDULEA | $ /457 /)5 (7.
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $'
(Enter total on ITEM 15a of the Summary Sheet.)




§ ST

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

4AFRE  OF A POLITICAL COMMITTEE
PN  state Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
<=~ Jckea Eiechon Bivelon il #8-514) Itemized Contributions and Other Receipts

-

individual makes at least $1,000 in contributicns during the calendar year. Otherwise, this is optional.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
; BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over §200 if reqular party committee). A contributor’s occupation is required if an

i
FILE NUMBER

Page

WM

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.RON SCHAFER Contributions: 1o
1566 GLACIER BEND Direct o
LAPORTE, IN 46350 [] in-Kind (describe) 09/24#201s
Other Receipts: $250.00 $350.00
|:| Interest |:| Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if required)
2,.JOE SMITH Contributions:
1078 S 300 E Direct
LAPORTE, IN 46350 O inkind (describe)
Other Receipls: 35000 $1 5000
D Interest [:] Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required) __
3. TIM STABOSZ Contributions:
1501 MICHIGAN AVE Direct
LAPORTE, IN 46350 [J in-Kind (describe)
Other Receipts: $1 ,650.00 $1 ,650.00 -
D Interest D Loan
r__] Miscellaneous (specify) | ZON
i
Contributor's Occupation (if required) BUSINESS OWNER {
4 ALLEN STEVENS Contributions:
5277 W 1475 S Direct
HANNA, 1 46340 [] inkind (describe) 10/15/20
Other Receipts: $30900 $30900
D Interest E] Loan
[] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) 7
5. JANIS STEVIS Contributions:
LAPORTE, IN 46350 Direct
[ in-Kind (describe) 05/09/20
Other Receipts: $20000 $200.00 A,
D Interest i:‘ Loan
[ Miscellaneous (specify) | ZONA
¥ 20)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 94/ 57 )
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




s7».  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) :

#5438 OF A POLITICAL COMMITTEE
‘ ,,-.':': State Form 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
AR iR Eeaph DR lIc e 2 H) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar - =
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an SZ /]
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page () —of ‘L :

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1.PAUL VINCENT

Contributions:

1516 MICHIGAN AVE Direct ALS |
LAPORTE, IN 46350 [] in-Kind (describe)

Other Receipts: $455.00 $455.00
D Interest D Loan

[] Miscellaneous (specify)

Contributor's Occupation (if required)

2.ILENE ZONA Contributions:
6706 N 300 WEST Direct
MICHIGAN CITY, IN 46360 [ inKind (describe)
Other Receipts: $450.00 $55000

[:‘ Interest I:] Loan

[[] Miscelianeous (specify)

Contributor's Occupation (if required) T :

3. Contributions:
[:l Direct

[0 in-Kind (describe)

Other Receipts:

D Interest El Loan

[:] Miscellaneous (specify)

Contributor’s Occupation (if required) _

4. Contributions:
D Direct

[C] in-kind (describe) 1

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct i

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

%

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7& 3“,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ N
(Enter total on ITEM 15a of the Summary Sheet.) ?7.374 2z’




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

a State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

s SR !
iae_ -

e A

I
ak g

rnee

" INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depasit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE s '
1. Contributions: |

D Direct

[ in-kind (describe)

COLUMN B

NONE
Other Receipts:

I:l Interest D Loan

|:| Miscellaneous (specify)

8
ol S

S

2. Contributions: |
D Direct -

[] in-Kind (describe)

Other Receipts:
I:] Interest E‘ Loan

D Miscellaneous (specify)

Contributions:
D Direct

[ inKind (describe) il

Other Receipts:
[:] Interest D Loan

[_—_[ Miscellaneous (specify)

4, Contributions:
D Direct

[] in-kind (describe)

Other Receipts:
|:| Interest [:I Loan

] Miscellaneous (specify)

5. Contributions:
D Direct

[J In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY :
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




@72, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e
o e CONTRIBUTIONS BY
s diana Election Division (IC 3-9-5-14) LABOR ORGANIZAT|ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD

Contributions:
D Direct

D In-Kind (describe)

NONE
Other Receipts:

D Interest D Loan

[:I Miscellaneous (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

2. Contributions:
D Direct

[] inkind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

3. Contributions:

D Direct

] n-kind (describe)

Other Receipts:
[:‘ Interest I:] Loan

|:| Miscellaneous (specify)

4, Contributions:
D Direct

[ in-kind (describe)

Other Receipls:
[T interest [] Loan

[:| Miscellaneous (specify)

5. Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.00
(Enter total on ITEM 15a of the Summary Sheet.) =




3y TSSOSO (GEA4 SCHEDULE A
\‘%‘ State Form 4606 (R15/5-19) CONTRIBUTIONS BY

N Indiana Election Division (IC 3-9-5-14) PO LITICAL ACTIO N CO M M ITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on {
this schedule (over $200, if regular parfy committee). All transfers-in and in-kind contributions regardless of amount from political I
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, / 17
MUST be itemized on this schedule (over $200 if regular party committee). Pag _of 3

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA COLUMN B Ty

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE R
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE |
1. Contributions:

|:] Direct

[ in-Kind (describe)

NONE
Other Receipts:

|:| Interest [:I Loan

[] Miscellaneous (specify)

2. Contributions: S
[ birect T

D In-Kind (describe)

Other Receipts:
[] interest [] Loan

D Miscellaneous (specify)

3. Contributions:
Direct

] in-kind (describe)

Other Receipts:
D Interest D Loan

1 Miscellaneous (specify)

4, Contributions: \
[:] Direct

|:| In-Kind (describe)

Other Receipts: ' R
D Interest D Loan 3

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




=, REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-5)

#5538 OF A POLITICAL COMMITTEE
1’&}‘7 State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Ay Indiana Election Division (IC 3-8-5-14) OTH E R O RGAN IZAT'O N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee).

COLUMN A COLUMNB
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

Contributions:

D Direct

[J in-Kind (describe)
NONE
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Z Contributions: o 3
D Direct o B

[ in-Kind (describe) g

Other Receipts:
D Interest D Loan |

[:I Miscellaneous (specify)

3. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

[] miscellaneous (specify)

4 Contributions:
[ pirect

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:
[ birect

[] inkind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s T )
(Enter total on ITEM 15a of the Summary Sheet.) 0.00 G




State Form 4606 (R15/5-19)

&< Indiana Election Division (IC 3-9-5-14)

« REPORT OF RECEIPTS AND EXPENDITURES
,: OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES _ '}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

A
o
24

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
(street, number, city, state, ZIP code) - x and AMOUNT THIS CUMULATIVE ‘
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
A Direct [ inKind 5
[J Payment of Debt
BEACHER PRINTING [ Retumed Contribution
911 FRANKLIN ST [ Other $0.00 $208.93
MICHIGAN CITY, IN 46360 s
o
i D I|%D\recl I:f] In-Kind :
Payment of Debt
FRONTIER PHONE CO [] Returned Contribution
O other $251.04 | $751.37
Purpose:
Code 0 E Direct [:l In-Kind
NERAL INSURANCE L1 Pyt of ok
GE [] Retumed Contribution
P O BOX 70 0] Oter $590.00 | $590.00 | 07/14/20
* APORT .
PORTE, IN 46350 —— 4750
code F gE:recl Er| In-Kind
LAPORTE CIVIC AUDITORIUM = R;’;ﬂ:’gﬁ;‘:m
FeCRIBDE.ST 0 otrer $500.00 | $500.00 | 09/30/20
LAPORTE, IN 46350 Purpose;
Code O gﬂlrecl [ inKind
P; f D
LAPORTE MASONIC TEMPLE = s i ek
P O BOX ] over $1,125.00 | $3,375.00 | 0925/20
LAPORTE, IN 46350 Ppoes: ) ek
i)
coae O M Direct [ In-Kind
] Payment of Debt
NIPSCO ELECTRIC & GAS ] Aamaci B
‘ $261.00 $734.96 09/14/20
D Other
Purpose: 0/20
Code O %[;;reci [ in-ind
LAPORTE COUNTY FAIR Pymont oiDebt
D Returned Contribution
2581 W ST RD 2 ] Other $0.00 $675.00 | 02/28/20
LAPORTE, IN 46350 Purpose: el
SUBTOTAL THIS PAGE OF SCHEDULE B WZ’)??M
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ /
(Enter total on ITEM 17a of the Summary Sheet.)

N
=



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B) e
celadi L ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this |
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

e ’d-.’.)l,’
caucus, political action, or regular party committees) MUST be itemized on this schedule. { 7/
Page Z /_of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - = E AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
Code 0O [(A pirect [ InKind ~
[ Payment of Debt
POSTMASTER [[] Retumed Contribution
LAPORTE, IN 46350 ] e $240.00 $240.00
Purpose:
e i M Direct [ In-Kind
[ Payment of Debt
ST. JOE COUNTY CHAIRMAN b Bpmed Gieligiion
ZACK POTTS [J Other $0.00 $550.00
SOUTH BEND IN Purpose
code F [ Direct  [J InKind
P f Det
ROUND THE CLOCK CATERING BR;’;:";’;' puegil
PINE LAKE AVENUE 0 Oter $1,440.10 | $1,440.10 | 09/30/20
" APORTE, IN 46350 ’ EReTTY
Purpose: g i b
Cods = BDirecl |:| In-Kind
E] Payment of Debt
PAUL VINCENT [] Returned Contribution
1516 MICHIGAN AVE ] Other $669.38 $669.38 09/30/20
LAPORTE, IN 46350 Purpose:
B [ oirect [ InKind

E] Payment of Debt
[] Retumed Contribution

CJother

Purpose

[ pirect [ InKind

Code

[J Payment of Debt

D Returned Contribution

[ other

Purpose: 156
Code O oireet [ inKind

[] Payment of Debt
[] Returned Contribution

[] other

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B % 4/;95/

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | .., ;
(Enter total on ITEM 17a of the Summary Sheet.) E 7é52_




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

Tais.

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [:l Statewide D Local

Position: D Supported D Opposed

TYPE OF EXPENDITURE

RECIPIENT'S OCCUPATION and

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

¥

(CFA-4 SCHEDULE C} |
ITEMIZED EXPENDITURES
For Public Questions

FILE NUMBER

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

PURPOSE (be specific)
[J pirect ] InKind

[J Payment of Debt
[C] Retuned Contribution
] other

Purpose:
NONE

YEAR-TO-DATE

[ oirect [ In-Kind
[] Payment of Debt
[ Retumed Contribution

[] other

Purpose

Code

[:] Direct E] In-Kind
| Payment of Debt
D Returned Contribution

[ other
Purpose:

Code

[ pirect  [] InKind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[ pirect [ InKind
[] Payment of Debt
[J Returned Contribution
D Other

Purpose:

Code

[ pirect [ InKind
O Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

0.00




o REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

@ e s DEBTS OWED BY THIS COMMITTEE
e Indiana Election Division (IC 3-9-5-14)

1818

'hlll

" INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is opticnal.

CREDITOR'S OR LENDER’S NAME ENDORSER'’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

NONE

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION.

-
- 2 E

LENDER'S OCCUPATION

LENDER'S QCCUPATION.

LENDER'S OCCUPATION

ENDER'S OCCUPATION.

SUBTOTAL THIS PAGE OF SCHEDULED | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ st
(Enter total on ITEM 19 of the Summary Sheet.) %




0.00

-

T REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
;’;—%.1 s OF A POLITICAL COMMITTEE
B s

State Form 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE .

A\ 7 Indiana Election Division (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

NONE

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




,%"%:, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
;& ! OF A POLITICAL COMMITTEE

2 State Form 4606 (R14 /10-17)
" Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

[aionte County frepublicar Central Conwijjec

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

UL Vo - FeeS

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

14 Je Efersomn Aue
5. City, State, ZIP Code ) o
P I/\) L350

L& &N [
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
o U A POR O U A DIDA o
11. Check one: Check one:

[:] Pre-Primary [:] PreEIecnon%nnuai D Nomination E] Other D Pre-Convention

[:] Final / Disbands Committee (Lffies 18, 19, and 20 must be 0" D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [] Post-Convention

12. Reporting Period (mm/dd/yy): 0 A O 3
From: (‘7//67//420530 Through: /2/3/ /Q&’ZZO 'f o ear to bate
13. Cash on hand and i{veslmenls at the beginning of this reporting period. ,

14. Cash on hand and investments January 1, current year.
ONTRIE O AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) ) /’2 G4,
15b. Unitemized e e €8 T
15¢. Add lines 15a and 15b in both columns. sustotaL |/ &7 G L08b |
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL '20%. ohdl

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) g ‘;,’ZQ - L)
17b. Unitemized e ="

17c. Add lines 17a and 17b in both columns. susToTAL | X2 b /

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL / Q 8@1 3, O;@

19. Debts OWED BY the committee (Use Schedule D.) — )

20. Debts OWED TO the committee (Use Schedule E.) — O =

r ATIO
| CERTIP¥-THAT THAVE EXAMINEDTHIS STATEMENT. 70 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

M Reacurer |65 p@@é{'

Date (mn‘/dd/yl{

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18

1
WARNING: Any information contained in s report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kn‘wmgly I
)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
; State Form 4606 (R15/ 5-19)
WSS Indiana Elaction Division ((C 3-0-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pizase typa or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rafunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUA
Itemized Contributions and Other Recej

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP éode}

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

1.JOHN BEALOR Contributions: ce &b A
7253 E 350 N Direct Y O O 1
ROLLING PRAIRIE, IN 46371 [ in-kind (describe) 05/09/20} 5

Other Receipts: — O - $200.00
[:] Interest D Loan |
':l Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
2.DION BERGERON Confributions:
1018 PROVIDENCE ST Direct
MICHIGAN CITY, IN 46360 [ In-Kind (describe) 9/24/20
Other Receipts: - i FD - $300.00
D Interest D Loan
[] Mmiscellansous (specify) I ZQNA
Contributor's Occupation (if required) N
3. GEORGE BOLLHORST, SR Contributions:
307 LONG BEACH LN Direct
MICHIGAN CITY, IN 46360 L] in-Kind (describe) . 10/07/20
Other Receipts: (@ $390 .00 :,
[] interest [] Loan s -
[ Miscellaneous (specify) I ZONA

Contributor's Occupation (if required) o

4. WILLIAM CHRISTAKES Contributions:

610 LAKESIDE ST Direct

LAPORTE, IN 46350 [J in-Kind (describe) 10/15/20
Other Receipts: O ~ $1,350.00
D Interest D Loan -
[J Miscellaneous (specify) IZONA

Contributor's Occupation (i required) BUSINESS OWNER '

5 EARL CUNNINGHAM Contributions:

6311 W SHIVA DR Direct
LAPORTE, IN 46350 [ In-Kind (describe) 10/07/20
e
Other Receipts: i O $150.00
D Interest l:] Loan
D Miscellaneous (specify) :
Contributor's Occupation (if required) .




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form 4606 (R45 / 5-19)

Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1) |
CONTRIBUTIONS BY INDIVIDUAL
ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS EY INDIVIDUALS ON THIS SCHEDULE, Please
BLACK INK all information on this schedule. For assistance in completing this schedule, see instr
side. This schedule is used to document contributions and receipts tolaled on
cumulative contributions from individuals OVER $100 per contributor, within a ca
schedule (over 8200, if regular party committee). All cumulat
rebalss, retums of deposit, proceeds from sales, interest o
year, MUST be itemized on this schedule (over §200
individual makes at least §1,000 in contributions durin

type or print legibly IN
uctions on the reverse
ITEM 15a of the Summary Sheet. All
lendar year MUST be itemized on this
ive receipts, (such as loan proceeds and repayments, refunds,
r other income) OVER $100 per contributor, within a calendar
if regular party committee). A coniributor's occupation is required if an
g the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS | ;

(street, number, city, state, ‘ZIP caode)

OR OTHER RECEIPT

TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

1.DAKOTA EULER Contributions:
301 PINE LAKE AVE Direct
LAPORTE, IN 46360 L] in-Kind (describe)
Other Receipts: $110.00 4 L A
[ interest [J Loan -0 - o “ﬂ
[ Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) ____
2MITCH FEIKES Contributions:
1328 LAKESIDE ST Direct
LAPORTE, IN 46350 [J InKind (describe) 09/24/20
Other Receipts: r— O A $250.00 e
D Interest D Loan
[ miscentaneous (specify) | ZON,‘A,
Contributor's Occupation (if required) o
3.DAN GRANQUIST Contributions:
1070 S CALUMET RD # 892 Direct
CHESTERTON, IN 46304 [ in-king (describe) 1 O/O?iflg_p
Other Receipts: e O = $200.00 ,
D Interest [:] Loan
[] wiscellaneous (specify) | ZONA
Contributor's Occupation (if required)
4.CYNTHIA HEDGE Contributions:
P O BOX 9600 Direct
MICHIGAN CITY, 46360 L in-Kind (describe) 07/31/20
Other Recaipls: . o - $200.00
Interest D Loan
[J Miscelianeous (specify) | ZONA
Iy
Contributor’s Occupation (if required)
5, RALPH HOWES Contributions:
3487 W WAVERLY RD Direct
LAPORTE, IN 46350 [0 inKind (describe) 10/1 5/20
Other Receipts: 0 $200.00
|:] Interest D Loan e -
[ Miscellaneous (specify) | ZONA




»=x  REPORT OF RECEIPTS AND EXPENDITURES

& ’gﬁ% OF A POLITICAL COMMITTEE

"M, Stale Fom 4606 (R15/5-19)

Ve~ Indiana Election Division (IC 3-9-5-14)

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

FILE NUMBER

CONTRIBUTIONS BY INDIVIDUAL§
Itemized Contributions and Other Rece!gts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document conlributions and receipls totaled on [TEM 15a of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

(street, number, city, state, ZIP code)

1.ADAM KORONKA

Contributions:
Direct

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

(mm/dd/j.{g)_k
RECEIVED |

~

LAPORTE, IN 46350 O in-Kind (describe) 10/15/2(:
Other Receipts: — O - $1 50.00
I_—_l Interest D Loan
[ miscellaneous (specify) | ZONA
Contributor's Occupation (if required) '
2. TIM KUNSTEK Contributions:
2654 S400E Direct '
LAPORTE, IN 46350 [ in-Kind (describe) 10/07{20¢ 1%
Other Receipts: = O e $145.00
D Interest D Loan
[] Miscelianeous (specify) | ZONA
: 2
Contributor's Occupation (if required)
3.CORL LAUN Contributions:
P O BOX 344 Direct
KINGSFORD HEIGHTS, IN 46346 O In-Kind (describe) 10/07/20
Other Receipts: — @ —— $15000
[:] Interest D Loan
|:| Miscellaneous (specify) IZON.}-;\‘
(R4 %]
Contributor's Occupation (if required)
4 MARK LEYVA Contributions:
3545 CONDIT AVE Direct
HIGHLAND, IN [J n-Kind (descrive) 10/07/:%‘0
Other Receipts: __,’O — $200.00
D Interest D Loan
[] Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
3 RICHARD LIDKE Contributions:
P O BOX 9402 Direct
MICHIGAN CITY, IN 46360 [ in-Kind (describe) 1071520
Other Recsipts: @ ~ 5200-00
(] interest [] Loan —
[] Miscelianeous (specify)

Contributor's Occupation (if reguired)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

| ZONA




5‘&?&.%‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1) I‘
% e NI TTEE CONTRIBUTIONS BY INDIVIDUA

SSew 2 ingiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Recei
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN F E ;lﬁMBER )
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions an the reverse IL

side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $106 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar ¥ e 1
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an P B / 7 ‘
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page e of /

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (v, .
(street, number, city, state, ‘ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.ROBERT LONIE Contributions: AT ke
1401 1/2 FRANKLIN ST APT B Direat R SR L &
MICHIGAN CITY, IN 46360 [ in-kind (describe) - 09/24/201 5
Other Receipts: _ @ - $150.00 S
D Interest D Loan .
[J Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) |
2.DANIEL LUCK Contributions:
1311 BOYD BLVD Direct
LAPORTE, IN 46350 [ In-Kind (describe) 05/09@ Al
R
Other Receipts: -~ $500.UO
D Interest D Loan - @ !
[J Miscelianeous (specify) | ZONA
Contributor's Occupation (if requirad) S |
3. DUANE MILLER Contributions:
605 LAKESIDE ST Direct
LAPORTE, IN 46350 [ in-Kind (describe) 10/15/20
Other Receipts: = @ $280.00
D Interest D Lean
[ Miscellaneous (specify) I ZONA,
R 1!
Contributor's Occupation (if requirad)
4.DOLLY MILLICK Contributions:
3708 OAKDALE CT Direct
MICHIANA SHORES, IN 46360 O3 in-kind (describe) 10718/20|
Other Receipts: - 0 o $150.00
D Interest D Loan
[ Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) )
5.BARB MOORE Contributions:
1532 MICHIGAN AVE Direct
LAPORTE, IN 46350 [ inking (describe) 09/24;‘29
Other Receipts: . /V—- $250.00
[:] Interest [:] Loan
[ Mmiscettaneous (specify) | ZONA
Pt
Cantributor's Ocecupation (if required) —
SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
- (Enter total on ITEM 15a of the Summary Sheet.) |




R g
Tl

l g REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) i
M. OF A POLITICAL MITTEE

@ MeEmat sy T IIE CONTRIBUTIONS BY INDIVIDUALS
IR indiena Electon Divsion (0 3-9:6-14) Itemized Contributions and Other Receipts 3

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee), All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar ; 7 1

year, MUST be itemized on this schedule (over 200 if regular party committee). A contributor's occupation is required if an @ - / 7 : f
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this i optional. Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE g o
(street, number, city, state, ZIP code) ; PERIOD YEAR-TO-DATE
1.LEIGH MORRIS Contributions: )
424 UPPER LAKE SHORE DR Direct o
LAPORTER, IN 46350 [ in-Kind (describe) 09/24/20::.
Other Receipts: O - $500.00
D Interest [_] Loan -
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) e
2.RICH MROZINSK]| Contributions:
2303 E 150 N ¥ Direct
LAPORTE, IN 46350 O in-king (describe) 10/0?:{?“@“ %
T {0y
Other Receipts: O — $40500 m
l:] Interest D Loan -
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) B
3. JAIME 0SS Contributions:
3846 N MALAGA DR Direct
LAPORTE, IN 46350 [ inKind (describe) 10/02{{‘2.0
Other Receipts: -— Q L $350.00
E] Interest D Loan
(] Misceltaneous (specify) | ZON&
tois 13
Contributor's Occupation (if required)
4, DUANE PARRY Contributions: e
2206 MAPLE ST Direct
MICHIGAN CITY, IN 46360 [ n-kind (cescrive) 10/15/20
Other Recelpts: S 4) — $200.00
Interest D Loan
[J Miscellaneous (specify) | ZONA
Contributor's Occupation (if required) .
5, MIKE ROSENBAUM Contributions:;
1615 INDIANA AVE Direct
LAPORTE, IN 46350 O in-kind uescrive) 10/15/20
Other Receipts: = O — $500.00
D Interest D Loan
D Miscellaneous (specify) | ZONA
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A
B TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s'
(Enter total on ITEM 15a of the Summary Sheet,)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE A-‘I) +

BT o o MMITTRE CONTRIBUTIONS BY INDIVIDUALS
T indana Electon Division (IC 3.95-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 jf regular party committee). A contributor's occupation is required if an

individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. ] Y / ]

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE o))
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.RON SCHAFER Contributicns: 3l
1566 GLACIER BEND Direct iyl 2
LAPORTE, IN 46350 O inKind (describe) 09/24/20:

Other Receipts: O - $350.00 Fisamelr g
D Interest D Loan = -
[ Miscellaneaus (specify) | ZONA
Contributor's Occupation (if required)
2.JOE SMITH Contributions:
1078 S 300 E M oirect
LAPORTE, IN 46350 [ in-kind (describe) 05/09/201% &
- "o e
Other Receipts: - 0 T $150.00
D Interest D Loan
[ misceliansous (specify) | ZONA
Contributor's Occupation (if requireq) _ |
3.TIM STABOSZ Contributions: “
1501 MICHIGAN AVE Direct
LAPORTE, IN 46350 [J in-Kind (describe) 09/24/20
Other Receipts: $1,650.00
[J interest [] Loan = D il .
[ Mmiscelianecus (specify) | ZONf\
Contributor's Occupation (i required) BUSINESS OWNER :
| & ALLEN STEVENS Contributions: 0
5277 W 1475 S Direct
HANNA, | 46340 [ in-kind (describe) 10/15/.20
Other Receipts: \\0._. $309.00
D Interest D Loan
[J Miscellaneous (specify) I ZONA
Contributor’s Occupation (if required) _
5.JANIS STEVIS Contributions:
LAPORTE, IN 46350 Direct
[ in-Kind (describe) 05/09@0 |
: |
|
Other Receipts: - O ol $200.00 ) i
D interest [ ] Loan i

[ Miscellaneous (specify) | ZONA
b s

Contributor's Occupation (if requirag)

SUBTOTAL THIS PAGE OF SCHEDULE A | § - @ ~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




8 o
4
v

iiupg, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Al G hmans o TTEE CONTRIBUTIONS BY INDIVIDUAL!
“Ma% ©  Indiana Election Division (IC 3-9-5-14) Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other incorne) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over §200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1.PAUL VINCENT Contributions:
1516 MICHIGAN AVE Direct i,
LAPORTE, IN 46350 O] inKind (describe) 10/07/20L ¢

]
Other Receipts: - ﬁ o $45500 & ‘
D Interest I:] Loan %R

D Miscellaneous (specify)

Contributor's Occupation (if required)

2.[LENE ZONA Contributions:
6706 N 300 WEST Direct
MICHIGAN CITY, IN 46360 L in-kind (describe)
)
Other Receipts: -—4‘/ e $550.00

Interest I:] Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)

3 — 6; Contributions:
/ QN0 5 Direct

'P @ ) X | 3(@ [J In-Kind (describe) | Z /1 _
H ANNQI IM 4475 40 Other Receipts: lgbh@ Oa gﬁprz)r—l—bﬁj__u

Interest D Loan

D Miscellaneous (specify)

Contributor’s Qccupation (if required)

4. Contributions:
Direct

[J InKind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify) |

Contributor’s Occupation (if required)

5. Contributions;
Direct :
[ In-Kind (describe}

Other Receipts: = B
D Interest D Loan o

[ Miscellaneous (specify)

Contributor's Qccupation (if required) -

SUBTOTAL THIS PAGE OF SCHEDULE A 5“\ op.nt
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ﬂ 5@ o0
.

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-Z)
E

S Fo s o P COMMITTEE CONTRIBUTIONS BY CORPORATIONS

P ndns Secion Dision(1C3.95-14) ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse sids, This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reqular
party committee). All cumulative recei pts, (such as loan proceeds and repayments, refunds, rebates, returns of deposil, proceeds
from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 if reguilar party committee).

aie

CONTRIBUTOR'S FULL NAME 'AI\‘!D - TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS | ; OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:
Direct

D In-Kind (describe)

NONE

Other Receipts:
D Interest D Loan

[:| Miscellaneous (specify)

2, Contributions: ) L
Direct

L] in-kind (describe) Ll

Other Receipts: .
Interest D Loan

D Miscellaneous (specify)

. e

3. Contributions; l ; ooy
Direct I : L

D In-Kind (describe) !

Other Receipts:
E] Interest D Loan

[:| Miscellaneous (specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan
[ Miscellaneous (speciry)

S
5, Contributions:
Direct

O InKind (describe)

Other Receipts;
Interest E] Loan

D Miscellaneous (specify)

-

|

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0.00
(Enter total on ITEM 15a of the Summary Sheet.) *




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4808 (R15 / 5.19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABO R 0 RGAN IZAT'O NS

Itemized Contributions and Other Receipis

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print

legibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within 2 calendar year,
MUST be itamized on this schedule (over $200 if regular party commitiee).

|
}

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
Direct

L In-Kind (describe)

NONE

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

D In-Kind (deseribe) i ko

Other Receipts:
D Interest D Loan

D Miscellaneous (specify) |

3. Contributions:
Direct

[ ining (describe)

Other Receipts:
D Interest E] Loan

E] Miscellaneous (specify) ] :
e

4 Contributions: P 0
[ obirect

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts: b
D Interest D Loan =

D Miscellaneous (specify)

SUBTOTAL THIS FAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY B 0.00 uF
(Enter total on ITEM 15a of the Summary Sheet,) S ks




e,ﬁ\:.m,_ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
* : OF A POLITICAL COMMITTEE
gi .Y State Form 4608 (R15 /5.10) CONTRIBUTIONS BY

Ry e Indiana Election Division (IC 3-9-5-14) PO LITICAL ACTION COM M ITTEE R

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet, Al
cumuiative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan procseds and repayments, refunds,

rebales, returns of deposil, proceeds from salss, interest or other income) OVER $100 per contributor. within 2 calendar year, L F/ /

Pag

FILE NUMBER

MUST be itemized on this schedule (over $200 if reguiar party commitise),

CONTRIBUTOR’S FULL NAME AﬂD TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, Zip cofde) : PERIOD YEAR-TO-DATE
Contributions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[T Miscellaneous {specify) H

2 Contributions:
Direct

|____] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions: i
Direct i
[ inkind (describe) |

Other Receipts:
Interest D Loan

l:g' Miscellaneous (specify)

4 Contributions: " 1
Direct

D In-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

5. Contributions:
Direct

O In-Kind (describe)

QOther Receipls:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3 0.00
(Enter total on ITEM 15a of the Summary Sheet,) i




s idigy REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5) o
;@ oW ot e . COMMITTRE CONTRIBUTIONS BY

“ee” Indiana Election Division (I 39-5-14) OTHER O RGANIZATI ONS

ltemized Contributions and Other Receipits

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, ,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleace type or print legibly IN BLACK INK al FILE NUMBER
information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side, This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$400 per contributor, within a calendar year MUST be ilemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposit, proceeds from sales,
inlerest o other income) QVER $100 per contributor, within @ calendar year, MUST be itemized on tis sghedule (over 8200 if regular

parly commiftes).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE
Contributions:
Direct

El In-Kind (describe)

NONE

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
Interest [:] Loan

N Miscellaneous (specify)

3. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest L___] Loan

[J Miscellaneous (specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
interest [_] Loan

D Miscellaneous (specify)

5. Contributions:
[:l Direct
D In-Kind (describe)

Other Receipts:
! [:l Interest [] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY E
(Enter total on ITEM 15a of the Summary Sheet,) 0.00




f)‘?"‘r:?'\'s\:% REPORT OF RECEIPTS AND EXPENDITURES

a# 78  OF A POLITICAL COMMITTEE
“' @ State Form 4806 (R15 /5.1)

iais © Indiana Election Division (IC 3-9-5-14)

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee), All cumulative " i
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative =Sk
caucus, political action, or regular party committees) MUST be itemized on this schedule. Z &

RECIPIENT'S NAME AND MAILING ADDRESS | | - RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE CF

(street, number, city, state, ZIP code) ; = - and AMOUNT THIS CUMULATIVE EXPENDITURE §
| OFFICE SOUGHT (if applicable) | pyrpose (be specific) PERIOD YEAR-TO-DATE | (mm/ddiny)
Gode _ el [:recx I:f]Din-Kind S
'ayment of Debl
BEACHER PRINTING [ Returned Contribution .
911 FRANKLIN ST . O ove $0.00 | $208.93 | 03/31/20
MICHIGAN CITY, IN 46360 Purpose: L r ]
Cdde 0 [V Direct O In-Kind 2 |
[ Payment of Debt ﬂ_yé J[q /60 = 7j
FRONTIER PHONE CO [ Returned Contribution . 2
[ other e NS
Purpose:
Mbirect [J In-Kind
Code 0
O Payment of Debt L (ﬂ) f I’"(:
GENERAL INSURANCE ] Returned Cantribution g{é ’ .J [/ OD I
P O BOX TO D Other h Y B 1
LAPORTE, IN 46350 Pupose: |

Code F M pirect  [J In-Kind oy [

[ Payment of Debt
LAPORTE CIVIC AUDITORIUM S

P e [J other $500.00 09/30/20
LAPORTE, IN 46350 _—

Purpose:
Code O M ooirect [ In-Kind | "
P f Debt g il 12/R5/8d
LAPORTE MASONIC TEMPLE gﬁjif;ZZ‘gonl;nuaon §/:u;) o)/ /
P O BOX [ otter $1,125.00 ‘
LAPORTE, IN 46350

Purpose: v412h l

0 M Direct [ InKind
M [ Payment of Debt

N?PSCO S IRIC & ORg [ Retumed Contribution

N
=)
~X

w—

D Other M $261 OO

Purpose: e
Code O M Direct [ In-Kind

[ Payment of Debt
WATORIE ol PAIR ] Retumed Contribution
2361 W STRD:2 = — [ Other $0.00 $675.00 02/28/20
LAPORTE, IN 46350 Purpose: el

SUBTOTAL THIS PAGE OF SCHEDULE B | ) 2 A7 F

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY , .
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITU RES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

Stata Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS:; Please typs or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side, This schedule is used to document expenditures totaled on ITEM 17a of the
s, businesses, labor organizations and other entities OVER $100 per
is schedule (over $200, if regular party commiftee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action,

Summary Sheet. All cumulative expenses paid to individual
recipient, within a calendar year MUST be itemized on th

or reguiar party commitees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

|
|

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

QFFICE SOUGHT (if applicable) PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddyiry)

Direct [ In-Kind _
POSMATER [ Payment of Debt Ll O i
LAPORTE, IN 46350 s $240.00 | 09/30/20
Purpose:; eF £
Code A gDirecl Ef] In-Kind
Payment of Debt
ST. JOE COUNTY CHAIRMAN L] Rehirmed Gonitbution
ZACK POTTS O] oter $0.00 $550.00
SOUTH BEND IN Purpose:
Ee E %Difecl [ In-Kind :
Payment of Deb ) —
ROUND THE CLOCK CATERING i, (|
PINE LAKE AVENUE [ Other $1,440.10 | 09/30/20
LAPORTE, IN 46350 Purposej A _L],-' {;
Code F [ Direct 1 in-Kind
s ) ——
PAUL VINCENT g:eii’:'lzgi;s:ii:ticn ="
1516 MICHIGAN AVE J other $669.38 09/30/20
LAPORTE. IN 46350 Purpose: e i I
Colla [ birect [ In-Kind J
[ Payment of Debt g
[] Retumed Contribution
D Other
Purpose: 1]
£nde D Direct D In-Kind

[J Payment of Dedt
[J Retumed Contribution
[ Other

Purpose:

Code

[J birect [ InKind
[J Payment of Debt
[] Retumed Contribution

[:I Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




T REPORT OF RECEIPTS AND EXPENDITURES

SR8 OF A POLITICAL COMMITTEE
PafELS"  state Form 4606 (R15/5-19)

#Sew © Indiana Election Divisian (IC 3-9-5-14)

. | completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [:] Statewide D Local
Position: [ | Supported [ | Opposed

L . TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS | : RECIPIENT'S OCCUPATION perd
(street, number, city, state, ZIP code) ! PURPOSE (be specific)

[ pirect [ InKind
[ Payment of Debt
[ Returned Contribution
D Other

Purpose;
NONE

(CFA-4 SCHEDULE C} |
ITEMIZED EXPENDITUR

For Public Questions

FILE NUMBER

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B DATE OF 8
CUMULATIVE | EXPENBITH S
YEAR-TO-DATE (mm/dd/yy :’3

Code [] oirect [ In-Kind

[ Payment of Debt
D Returned Contribution

[ other

Purpose

Code [ oirect [ InKind
[0 Payment of Debt
] Returned Contribution

[] Other

Purpose:

Code [ pireet ] in-Kind
[ Payment of Debt
[C] Returned Contribution

[ Other

Purpose:

Code [ oirect [ In-King

[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code [ oirect [ In-Kind
[J Payment of Debt
[] Returned Contribution

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

3

0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$

0.00




o REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D) " !
P oo DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R15 /5-19) ="
Indiana Election Division (IC 3-9-5-14) 1

N

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s accupation is required if an individual makes lcans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S ORLENDER'SNAME | . |! ENDORSER'S OR VENDOR'S NAME ANOUN) DATEDEBT | CUMULATIVE
AND MAILING ADDRESS { | || ANDMAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

NONE

LENDER'S OCCUPATION: e -

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

3 .-gl;-“.
b e\
i DL

LENDER'S OCCUPATION: S

SUBTOTAL THIS PAGE OF SCHEDULED | § 11y

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




w2 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E) i
’%3’* e ROMMITIEE DEBTS OWED TO THIS COMMITTE

®> Indiana Election Division (IC 3-9-5-14)

JeSEe
isis,

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount.
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

‘Page //7 ; / ;71

ORIGINAL AMOUNT DATE DEBT CUMULATIVE

AND MAILING ADDRESS ‘| AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

BORROWER'S NAME ! CO-SIGNER'S NAME

NONE

iz ¢

e

SUBTOTAL THIS PAGE OF SCHEDULEE | § [

=

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet.)
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